1.8, Depariment of Laho - Form approved
Office ofel?aabon;?\zar?agemernt FORM E—M 38 Office of Management

WSt 210 LABOR ORGANIZATION OFFICER AND No. 12150786
E M PE_OYEE RE PO RT Expires 11-30-2008

This 18poIEE datory under P.L. 86-257, as amended. Failure to comply may result i crimina? prosecution, fines, or civil penalfies as provided by 28 U.5.C 439 or 440,
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* O‘ng ]_ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT,

m

1. File Number U J?,?” o

»..‘n‘.l...-

2. Fiscal Year Covered From:

3. Name and address of person filing.

Name ]5& I/Lw -.

Name 47 vl ol Ko n A UL RIS

Labor Organization File Number @? M”:Z}

P.0. Box, Bldg., Room No., if any ;’ E

75 £ “j Street Q&?g«;‘?éﬁ
O lnenccd 5lelS” T o (P
state &7 D aSer. |z Codeta A5O3 st 5“/25 B,

5, Position in labor organization.

: i)

Enter appropriate data below If, durihg the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following inferests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans} with, or derived income or other economic benefit of
monetary value from an employer whese employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (insluding trade name, if any). 7.a. Nature of Interest, Transaction, or lncome.

Name 3 L
Trade Mame, if any:{~ o R R T e i

P.0. Box, Bldg.. Room No., ifany = T D e re— .

7.b. Amount.
: V.k.k,ﬂ,\_h.? 2P Gode +.4 ZW,M_M“,.Q
L ‘ Signature
15. Signaturs and verification. The undersigned declares, under

penalty of Perjury and other appiicable pengliies of the law, that ali of the information

in any accompanying dacumanis), has been examined by the signatory and is, to the best of the
mplete. (See the section on penalties in the instructions.)

Signgd

€ D) /z//zé/l-__q\ o EHUDE HWABIS Yr

Telephone Number
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submitted in this report (inciuding the Information cantained
undersigned's knowledge and belief, wue, correct, and




Name of Person Filing AR O\Ab\ "\,‘?\ L\\{ &o L~ - Fite Number U-
]

B. Held an interest in or derived income or economic benefit with monetary value from a business {1)a
substantial part of which consists of buying from, selling or leasing fo, or otherwise dealing with the business
of an employer whose emplayees your labor organization represents or is actively seeking to represent, or
(2)any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganizafion or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any). 9. Business deals with:
Nameg o R Iy i B

. e s _ ey { 1 a Labor Organization
Trade Name, if any: | e L .

L_d b. Trust

P.O. Box, Bldg., Room No., if any |-

¢. Employer

Street! g

City

State . . i7ZIPCode+4 i:_

10. If 8.b. or 8.c. is checked give trust or employer's name. 11a!\la‘ft‘1r? ?fffﬂ"ffa]m% o ) - ,

Name [T T - : .

Trade Name, ifany: | . T T e e T '

: i

P.0. Bax, Bldg., Room No., if any 3 o _§ 1 :

steet ] - e _ : | T i é bbb ik e ot oy P et e ot s S5 et pomm i
,M:ti w — o S ".'Tm/ 11.b. Approximate dollar vaiue of such dealing. { SRR

12.a, Nature of interest held or income received,

¢

State |

i
i

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
ar from any labor relations consultant fo an employer any payment of monsy or other thing of value.

13.a. Name and address of Empieyer or Labor Relations Consuittant i4.a. Nature of payment,
(including trade name, i any). ' ’

e tade came, 3 N R Tiakets ~o shovo bns leans
[ . T - s ey - .
T INSERRA M o | T Gopens Fron -~
Trade Name, i any: ﬁ#@@/ﬁé}/ et roon i e oo m Lo FfL‘ %la e }D 5 / &Vhid;/\_ Mf m bZQ

P.0. Box, Bidg., Reom Ne,, if any glcz?“gwﬂdﬂd &

s | ZTFO Graver (ST

sme Ngp T zecosess ézﬁ’éééé; 5

13.b. Is the Business an Employer \;;/- or Consultant :M ?

14.b, Amount of payment.
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Name of Person Filing ﬂgh ?" [,_. N é#c) b—
t

File Number U-

B. Heid an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor crganization represents or is actively seeking to rapresent, or
(2) any part of which consists of buying from or sefling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | A |

Trade Name, if any: | R S T

P.0. Box, Bldg., Room No., ifany 1.

Streetl ... o .. b

ciy |

State 1. 1 ZIPCodetd [\ .. |

9. Business deals with:

¢ .1 a lLabor Organization
[ b Trst

_§:} c. Employer

10. )f 8.b. or 9.¢. is checked give trust or amployar's name,

Name P, 42'1
Trade Name, ifany: | 3
P.0. Box, Bldg., Room No, ffany | o0 e
BURBL L o e e e s s it %
City 1 s 8 o

State | - ~ Japcoderall T T ]

1‘1 a. Na’cvre of such deahng

11.b, Approximate dollar value of such dealing. ]

A o i s miind . 0

12,2, Nature of interest held or income received.

12.b. Amount.

C. Received from any employer (cther than an employer covered undsr parts A and B above)
or from any taber relations consultant to an employer any payment of moneay or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name m//{/SE/wQﬁ}m, j‘m /< / /q‘_"' y o
A .&/&A&gyﬁ
Street : é D é?&‘ay’g@ <7L/ ,,,,,,,,,

e ff‘/ e

e f."’.....
/Z / Bl 2

Trade Name, if any:

State

et ZSID =

14.a. Nature of payment.

.géaza%M% ﬁz\// WiLs

13.b. Is the Business an Employer (/ or Consultant ;; ?

14.b. Amount of payment

L
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